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INTRODUCTION 


1. The Crisis Must Be Addressed 

When 60% ofa Nation’s adult population is suffering chronic conditions, 48% of them have 
some form of heart disease, 10% have diabetes, etc., it’s imperative to immediately address 
the situation, and to do so honestly, without regard to monetary or political interests. It’s 
long past time to actually apply the scientific method, which requires true controls, actual 
numbers, and math. Numbers that are over 99% incorrect, (as are produced by the Vaccine 
Adverse Event Reporting System, “VAERS”) which are used to support subjective 
adjectives, slogans, and “expert opinions”, do not qualify as a form of “science” that anyone 
should trust. 
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2. The Scientific Method 

When in doubt, we must go back to the instruction manual. And this manual instructs us to 
actually apply the true scientific method to the problem if we wish to arrive at the correct 
answers. Because science has become so fully corrupted of late, people lose faith in science. 
But the scientific method is not to blame. It’s still the logical method for arriving at 
objective truths. The corruption of science is what has caused the problem. When 99% 
incorrect numbers are the basis for the math problem - as seen in the VAERS data - there is 
no chance of arriving at a correct answer, unless of course, it’s in the context of “Common 
Core” mathematics. In which case, any answer can be correct, so long as the student obeys 
the illogical instructions they’re ordered to follow. If they follow the irrational orders 
correctly, the incorrect answer becomes acceptable. Even with the correct answer, if the 
orders were not followed, the correct answer is deemed incorrect. Hence, the objective 
truth is irrelevant and the only thing that matters, is the willingness of the student to 
blindly follow orders, no matter how irrational those orders are. In the end, the only 
“correct answer’ is to follow orders. 


Common Core math is similar to the so-called “science” of vaccine safety. The slogans, i.e., 
“rare” or (relatively) “safe”, are supported only by numbers that are over 99% incorrect. 
And this is the “science” we're told we must blindly “trust”. No matter how irrational the 
orders, we must follow them and get our “shots”, to avoid being attacked as “anti-science” 
nut jobs. But that’s okay. Nobody needs to be an M.D. in order to count the number of the 
diagnoses doctors have already given. Nor does one require a medical degree to obtain 
historical data relevant to vaccination exposures which people are keenly aware of in their 
own lives and perfectly capable of reporting. The numbers our agencies have categorically 
refused to count, were counted anyway. And this researcher is quite certain these agencies 
will be furious this accounting was done without their “approval”. The FDA would never 
have granted such approval to anyone in any case, given that this particular accounting 
exposes the numerically objective truth about the relative “safety” of vaccine exposure. 


3. Overview of Objectives & Methods t 

The survey was implemented in April of 2019 and concluded in June of 2020, with the 
immediate goal of obtaining raw health data exclusively from entirely unvaccinated 
subjects - of all ages - in as many American states as possible. The ultimate goal of this 
study, and that of a planned larger-scale follow-up study of similar construct, is to fill a 
major gap in available health data by establishing health outcomes specific to Americans 
who have not been exposed to vaccines. Data was also gathered to establish health 
outcomes associated with avoidance of the vitamin K-shot at birth and/or vaccination 
during pregnancy, in addition to complete avoidance of post-birth vaccination. This 
population of interest, i.e., the remaining entirely unvaccinated (post-birth) in all ages 
combined, is calculated at 0.26% (or less) of the entire population in the U.S.A.. 2 


Three methods of data collection were employed; (1) complete and mailed-in surveys (2) 
on-site, in-person interviews, and (3) follow-up phone interviews. These methods are 


1 “Whenever you can, count.” Sir Francis Galton 
2 Calculation data and methods are detailed later in this report. 
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similar to those implemented in the National Survey of Children’s Health (NSCH) 2017- 
2018. However, the Control Group survey, covering 48 American states, achieved a 
substantially higher sampling rate for our population of interest (entirely unvaccinated 
post-birth) who fell within the ages of 3-17, than did the NSCH study for its population of 
interest.’ 


The reporting parties in the Control group survey, comprised mostly of parents, filled out 
surveys in which they were prompted to report all current and historical health, mental, or 
other conditions, including any health-related deaths in any unvaccinated members of their 
families. All entirely unvaccinated parties, in all ages, were encouraged to participate, 
whether or not they also had any unvaccinated children for whom they were reporting, or 
whether they had other children with vaccine exposure (post-birth) for whom they would 
not be reporting. A complete lack of vaccination (post birth) was the only qualifier for 
survey participation. 


The data compiled and referenced herein, relied primarily upon hardcopy original surveys 
completed in ink in the participant’s own handwriting with post-marked envelopes, which 
verified the location from which they were mailed and the date on which they were mailed, 
with the minority of surveys conducted by on-site, in-person interviews, as well as follow- 
up interviews by phone or email. Another primary difference between the Control Group 
data collection methods and the NSCH study, is that the NSCH also relied upon electronic 
surveys not accompanied by original hardcopy paper. 


In both studies, the reporting parties reported their personal observations and medical 
diagnoses. However, the NSCH did not analyze information on vaccine or K-shot exposures, 
and/or other related pharmaceuticals for purposes of comparing health outcomes in those 
with, or without exposure. To the extent data on pharmaceutical exposures were noted, 
this data was not analyzed to determine whether these were increasing health problems. 
The NSCH had no interest in identifying, or quantifying, the most obvious biological 
exposures that might be causing health problems in children, such as conditions that are 
known to be associated with vaccine exposures. It is more than disturbing to see so little 
concern for identifying what’s injuring the health of these children. Without this information 
the research can’t result in any improvements. We already knew our children were 
suffering in great numbers. Identifying causes would have been a worthy research effort, 
adding very little time or cost to the study. Refusal to observe, is not evidence of innocence. 


3 The total US sample/fraction rate (for the population of interest between the ages of 3-17) for the NSCH 
study was 0.071%. The Control Group survey produced a sample rate of 0.5848% specifically for the 
unvaccinated population of interest who fell between the ages of 3-17 during the survey period. For the State 
of California, the NSCH sample rate for their target population (between ages 3-17) was 0.008% for 
2017/2018. For the state of CA, the Control Group survey produced a sample rate of 0.497%. In the NSCH 
study, a choice was made to cut off any reporting on the health outcomes for those below the age of 3, even 
though they had access to this population’s data. The increase in the rates of disorders our very youngest 
Americans are now suffering, is being ignored, at the same time the number of vaccines they’re receiving has 
been massively increasing. It is more than odd, and more than frustrating, that with all of the money spent 
surveying the health/diseases of America’s children, there was no inquiry into biological exposures to a class 
of pharmaceutical product that US law has formally classified as “unavoidably unsafe”. This is an extremely 
obtuse approach for researchers who claim they’re concerned for the health of American children. 
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Chapter 2 
CONSTRUCT VALIDITY 


(A) Premises (1) Injecting vaccines comes with health risks, and (2) our health authorities 
have not enumerated what those risks are, therefore (3) there has been no reliable 
numerical value on the risk side of vaccination with which to accurately calculate the risk- 
to-benefit ratio of vaccination, either for individuals, or for the public. 


(B) Hypothesis: Entirely unexposed, i.e., “unvaccinated” people suffer from far fewer of the 
injuries and consequent health problems which vaccines are known to cause, than the 
vaccine-exposed population suffers. 


(C) Challenge Questions to Answer: (1) Are the entirely unvaccinated (unexposed) in 
America suffering a substantially different number of health problems than the 99.74% 
vaccine-exposed American population? (2) If so, what are the numerical differences in the 
risk of health problems in the 99.74% vaccine-exposed population (at any level of 
exposure) vs. the entirely unvaccinated population in the U.S.A.? 


(D) Method: (1) Survey a robust representative sampling of entirely unvaccinated, i.e., 
completely unexposed controls from across the Nation and compile their health data (2) 
compare the health outcomes found in the unexposed population to the risk factors seen in 
the 99.74% vaccine-exposed population, and; (3) numerically quantify the differences in 
risk factors to see if it’s possible to answer one, or both, challenge questions in (C). 4° °7 


4 The study model, data-collection methods, sampling rates, etc., are detailed in later chapters. 

5 NOTE: Vaccines are legally classified as “unavoidably safe”, and there is no data to support any claims that 
vaccine reactions and injuries are “rare”, which would be the only method of supporting a claim vaccines are 
“worth the risks” or “relatively safe”. Therefore, the relevant ‘null hypothesis’ is not whether or not vaccines 
are safe. Vaccines are already known to be unavoidably unsafe. See: RESTATEMENT (2nd) OF TORTS § 402A 
comment k (1965). This study was conducted for the purpose of enumerating the risks associated with 
complete vaccine avoidance, by producing numerical values to then compare against health outcomes 
observed in the 99.74% vaccine-exposed population. Providing these numerical risk values facilitated an 
evaluation of the risk/benefit ratio of vaccination, at any level of exposure. 

6 In 1849, John Snow, the ‘father of epidemiology’, used the basic logic of exposure vs. non-exposure (to 
certain public water systems) to track down the cause of cholera outbreaks, ultimately preventing countless 
additional cases of cholera by eliminating the cause. SEE: https://en.wikipedia.org/wiki/John Snow. 
Identifying and eliminating a potential biological cause, remains the single most logical and reliable method of 
investigating the cause of disease. In Snow’s investigations it was simple. The people who drank from one 
water source as opposed to another, had different health outcomes. Modern and trendy epidemiological 
sciences now search for “social inequality” causes for diseases and deaths that obviously have biological 
causes. When purportedly searching for the cause of disease, it’s now become fashionable to study whether 
people are suffering from a lack of fancy vacations and nice cars in their driveways, (income inequality as 
cause of disease) and/or their race, (racism-based cause of diseases) instead of examining direct biological 
exposures to substances that are known to cause the diseases in question. 

7 "Tf... we choose a group of social phenomena with no antecedent knowledge of the causation or absence of 
causation among them, then the calculation of correlation coefficients, total or partial, will not advance us a 
step toward evaluating the importance of the causes at work." R. A. Fisher 
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Chapter 3 
FOUNDATIONAL FACTS & LOGIC BEHIND THE PREMISES 


1. Our Nation’s over 99% Failure-rated System for Vaccine-Risk Data. 8 ° 

In the U.S.A., the only nationwide data-collection, or “surveillance” system for “tracking” the 
risks associated with vaccination, is the Vaccine Adverse Event Reporting System 
(“VAERS”) which has a failure rate of over 99%. That is to say, the VAERS fails to collect 
observed data on adverse events occurring shortly after vaccination over 99% of the time. 
And the VAERS specifically prohibits the collection of data on the long-term effects, i.e., the 
VAERS provides absolutely zero data relevant to the enumeration of the long-term risks 
associated with vaccination. Based upon the VAERS data, calculating only the immediate 
reactions to vaccination, requires that one first multiply every reported (and disclosed) 
adverse event therein, including deaths, by at least a factor of 100. This calibration 
instantly exposes the slogan “rare” (in reference to vaccine side-effects) for the outright 
fraud that it is. This is why the Harvard VAERS study opens with the line “Adverse events 
from vaccines are common [ |” (Emphasis added.) This 99%-failed-system, the VAERS, is 
responsible for the Big-Pharma marketing slogans, “rare” and “extremely rare”, which are 
the sole support for their even more abusively-false slogan “safe”. 


In the wealthiest nation in the world, we are told to accept that a 99% failure-rated 
accounting system is the best our billions in tax-dollars can purchase from our “health” 
agencies. Equally disturbing, is that this same 99%-failed reporting system is relied upon 
by our health authorities and legislators in setting vaccine-related public health policies, 
which continually force more vaccines upon the public through increasingly discriminatory 
laws, regulations, and policies. 1° There is nothing “scientific” about an accounting system 
that’s incorrect over 99% of the time. No accounting system that fails over 99% of the time 
is doing so accidentally. Only an accounting system specifically engineered to fail could 
manage to fail over 99% of the time. 


8 “Adverse events from vaccines are common but underreported, with less than one percent reported to the 
Food and Drug Administration (FDA). Low reporting rates preclude or delay the identification of "problem" 
vaccines, potentially endangering the health of the public. New surveillance methods for drug and vaccine 
adverse effects are needed.” (Emphasis added.) Electronic Support for Public Health - Vaccine Adverse 
Event Reporting System (ESP:VAERS) (Massachusetts) Performing Organization: Harvard Pilgrim Health 
Care, Inc. - Submitted to: The Agency for Healthcare Research and Quality (AHRQ) U.S. Department of Health 
and Human Services. At: https://digital.ahrq.gov/ahrq-funded-projects/electronic-support-public-health- 
vaccine-adverse-event-reporting-system NOTE: This study, exposing the 99% failure rate of the VAERS was 
viciously concealed from public view under the Obama administration, and nothing changed over at the FDA 
or the VAERS. 

9 “Generally, numbers don’t lie. But financially motivated people do lie about the numbers.” - Joy Garner - 
2020. 

10 These legislative and administrative acts consistently deny equal opportunities in education and 
employment as retribution against those who refuse to submit to Pharma’s never-ending demand for higher 
vaccine profits. And Pharma richly rewards our legislators for voting to pass compulsory vaccination laws, 
i.e. legislative votes are literally sold in exchange for directly increasing pharma profits. 
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2. Vaccines are legally classified as “UNSAFE” 

Vaccines are legally classified as “unavoidably unsafe” under controlling U.S. law. 1! Unsafe 
is the antithesis of safe. The use of the word “safe” to market this particular class of product, 
by any objectively-rational view, can only be described as fraud. Codifying this particular 
species of fraud as a protected activity within the U.S.A. does not alter the fact that it is 
fraud to use the word “safe” to market a product that is absolutely known to be “unsafe”. 


Arguments that the marketing slogan “safe” is justified on the pretense vaccines are 
relatively-safe because they “save lives”, are equally devoid of justification because this 
class of product is known to destroy and end lives, and the number of lives thusly-affected 
by vaccines have not been accounted for by any of our public health agencies. Again, the 
accounting system relied upon for vaccine-risk numbers, the VAERS, fails to produce 
correct data relevant to the risks over 99% of the time. Without an accounting, it’s 
impossible to know whether this class of product has saved more lives than it has 
destroyed and/or taken, let alone justify slogans like “rare”. The word “safe”, in any context 
related to vaccination, is false and only intended to defraud the public out of their right to 
be informed where there is risk, to know the extent of that risk, and to voluntarily consent. 





Without knowledge of the risks, (which requires numbers) this deceptive “slogan-science” 
method of obtaining the public’s compliance with the dictates of the pharmaceutical 
industry, is the text-book definition of fraud in inducement, which is a criminal act. It can 
never qualify as consent. Further, this ongoing experiment cannot be justified as 
“advancing medical or scientific knowledge” because the 99% failure-rated accounting 
system for this experiment is equivalent to intentionally wearing a blindfold during the 
experiment. In a nation founded on the premise of freedom, the fact the pharma industry 
has purchased the shaping of our governing laws to sanctify their fraud as a protected 
activity, is nothing short of a grotesque obscenity. There are no words quite foul enough to 
characterize the act of hiding these injured and dead bodies through the VAERS in order to 
continue feeding the Pharma-Leviathan with the lie that their vaccines are “safe”. 


Our subject of investigation here, “Mr. V”, is known to maim and kill and the Harvard- 
Pilgrim study has shown this is “common”, over 99% more common than our agencies will 
ever report to us. But we're still told Mr. V’s “safe” because it’s “rare” for him to maim or kill 
people. We are told to refer to the VAERS numbers for confirmation of the “rare” slogan, 
because it’s a “government safety surveillance system” that’s “tracking” Mr. V’s activities. 
And this sounds so reassuring, as if the FBI is continually surveilling what Mr. V is up to. 12 


If you were under "surveillance" would you assume that over 99% of the time, nobody was 
watching you? The term "surveillance" is just another fraud intended to give people the 


11 See: U.S. Restatement (Second) of Torts § 402A (comment k) 

12 Not only is Mr. V a known killer, his entire industry is full of known criminals who are routinely adjudged to 
be guilty of criminal acts by our courts. See: Financial Penalties Imposed on Large Pharmaceutical Firms 
for Illegal Activities By: Denis G. Arnold, PhD, Oscar Jerome Stewart, PhD, Tammy Beck, PhD 

JAMA. 2020;324(19):1995-1997. doi:10.1001/jama.2020.18740 At: 
https://jamanetwork.com/journals/jama/article-abstract/2772953 
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wrong impression, much like the word "safe". “Yes, we know Mr. V is a known killer. But 
don't worry, we've got him under surveillance and we're tracking him.” 


The government’s 'surveillance' of Mr. V, which is purportedly monitoring how many 
people he's maiming and killing, keeps track of him less than 1% of the time while he’s busy 
injecting people. And we aren't sure how much less than 1% of that time they’re watching 
him. How could anyone know how often Mr. V maims and kills people, let alone ascribe any 
adjectives to the frequency of those acts? 


"What were you doing on the morning of October 20th, 2020?" We already know what Mr. 
V was doing. Every day of the week he was injecting people all day. And over 99% of the 
time, nobody was watching him to make sure he was only "rarely" maiming and killing 
people. 


‘Less than 1%’ doesn't qualify as "surveillance" when you're tracking a subject whom the 
government has formally classified as ‘unavoidably unsafe’ because he’s a known killer. 
People can go to jail for any rate of accounting failure when they’re dealing with the IRS. 
But there’s money at stake for the government there. So long as the numbers only represent 
human suffering and deaths (after injection with unavoidably unsafe Pharma products) an 
accounting that’s over 99% incorrect is acceptable to our loving government. The VAERS 
pretends to be counting that which it only conceals. The VAERS exists to launder the 
injuries and deaths so that the money made off of them won't need to be laundered. 


3. “Trace Amounts” and Gradients 

Vaccines are never tested for their cumulative, synergistic, teratogenic, or other long-term 
effects. When tested on a gradient for toxicity in humans, many vaccine ingredients have 
been confirmed to be destructive and deadly in larger doses and/or with cumulative 
exposures, including but not limited to, the aluminum adjuvants and mercury found in the 
most common vaccines. And direct injection guarantees that 100% of the dose is the actual 
exposure. 13 It would be the pinnacle of irrationality to argue that repeated injections with 
an “unsafe” product that’s replete with known toxins would not also increase the 
associated risks. 


It is obviously correct logic to assume that our National disease, disability, and death rates 
serve as a numerical barometer that’s at least 99% accurate for the health of a population 
with a 99.74% rate of exposure to this class of product, at any level of exposure. Obviously, 
within this 99.74% vaccine-exposed population, the higher an individual’s exposure, the 


13 Bioavailability is a term used to describe the percentage (or the fraction (F)) of an administered dose that 
reaches the systemic circulation. Bioavailability i is practically 100% with injection into the bloodstream, (F 
=1) See: https: t t h l 

stiente /biravailability - The FDA’s safety guidelines for the “doses” of these substances are often based upon 
the greatly-reduced exposures one would expect if the substance were ingested, as opposed to directly 
injected into the bloodstream, which by-passes normal filtering and protective systems of the body. Exposure 
by direct injection (rather than ingestion) can be expected to increase the dosage by as much or more than 
99%. 
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higher the associated risks for that person. The more one engages in “unavoidably unsafe” 
behavior, the higher one’s personal risk. 


4. ‘Medical-science’ relies upon the 99%-failed VAERS for “scientific” data. 

As seen in one prominent Oxford study from 2015, the VAERS produced a record of 2,149 
deaths occurring shortly after vaccination. 14 15 At a reporting-rate of less than 1% 
(established by the Harvard study), this number is appropriately calibrated to no less than 
214,900 deaths occurring shortly after vaccination. This Oxford article states that, of those 
deaths occurring after vaccination that were reported to the VAERS, 79.4% of the victims 
were injected with vaccines hours before death, i.e., on the same day of their deaths. 1° 


5. Thousands Dead on the Day of Vaccination is NOT “concerning” at Oxford 

This 2015 Oxford article concludes; “No concerning pattern was noted among the death 
reports.” This is a bizarre carnival-house mirroring of the data cited within this very same 
article. Although this article concludes that thousands - more accurately, hundreds of 
thousands - of humans dying within hours after vaccination is not a “concerning pattern”, 
only one who has death as their preferred outcome, could agree.17 


The article claims that the noted causes of death are of no concern because they're 


extremely “common” ways for the 99.74% vaccinated population to die. t8 Therefore, the 
article continues, it could only have been a “coincidence” all of these people died within 


hours of vaccination. The justification for this article’s claim there’s nothing concerning 
about thousands of Americans dying within hours of vaccination is far worse than spurious. 
It’s so blatantly obtuse that it’s profoundly disturbing. 19 


14 Deaths Reported to the Vaccine Adverse Event Reporting System, United States, 1997-2013 

Pedro L. Moro, Jorge Arana, Maria Cano, Paige Lewis, Tom T. Shimabukuro 

Clinical Infectious Diseases, Volume 61, Issue 6, 15 September 2015, Pages 980- 

987, https://doi.org/10.1093/cid/civ423 

https://academic.oup.com/cid/article/61/6/980/451431 

15 Oxford is heavily dependent upon Pharma funding, with heavy interests in vaccine development. See: U.S. 
gives AstraZeneca $1.2 billion to fund Oxford University coronavirus vaccine 
https://www.marketwatch.com/story/us-gives-astrazeneca-12-billion-to-fund-oxford-university- 
coronavirus-vaccine-securing-300-million-doses-for-country-from-october-2020-05-21 

16 According to the VAERS reporting rules, deaths that occur more than 7 days after vaccination are not 
permitted to be reported as an “adverse event following vaccination” no matter how many of them occur on 
the 8t, 9th, or 10 day after vaccination and beyond, nor how many dead bodies continue to pile up in the 
wake of mass vaccination. And of course, any coroner reporting a vaccine as the “cause” of death, no matter 
how soon after the vaccine that death has occurred, will soon be out of a career. Pharma-money and their 
Chicom masters run the medical industrial complex in the U.S.A. now. SEE: 
https://vaers.hhs.gov/docs/VAERS Table of Reportable Events Following Vaccination.pdf 

17 If a rancher saw this “pattern” in his herd of cattle after the vet came by with a round of “protective” 
injections, and that rancher watched over 50% of his previously-healthy cattle get sick in the ensuing months 
and years, that vet would never be allowed near another cow again. That vet would end up in court paying for 
the damage. 

18 “A single death is a tragedy; a million deaths is a statistic.”— Joseph Stalin 

19 If these deaths are considered “normal” then there is clearly something wrong with the new definition of 
normal. 
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This wretchedly-inept attempt to cover pharma crimes is akin to a snake chasing its tail. No 
relevant data is cited therein which could support its primary conclusion. i.e., that there’s 
nothing “concerning” about thousands of Americans dying immediately after vaccination. 
The only evidence that might’ve supported such a conclusion, would’ve been the number of 
people who were not vaccinated just hours before their deaths, but who died the same way. 
This Oxford article is completely devoid of such critical data. Much like most of the official 
“vaccine-safety-science’” of our day, it is also devoid of logic, reason, or conscience. 


6. If the deaths are preceded by vaccination, they’re okay, because it’s so “common”. 
The fact that our 99.74% vaccine-exposed population commonly dies from these same 
causes is hardly evidence that vaccines are not causing these deaths. This purportedly 
“scientific” Oxford article goes on to explain that the majority of the reported infant deaths 
(within hours after vaccination) were caused by Sudden Infant Death Syndrome, i.e., “SIDS”. 
But SIDS is not a “cause” of death, and they’re hoping we can’t figure this out. 


The SIDS designation is merely the coroner’s claim that he’s got no idea, (and no real desire 
to investigate) what actually killed an infant who was vaccinated shortly before death. The 
remaining minority of ‘causes’ cited for these infants who died shortly after vaccination, 
were “asphyxia, septicemia, and pneumonia’. The fact that all of these outcomes are known 
to be risks associated with vaccination, somehow escapes these “scientific” authors, and 
there’s no investigation into what caused these conditions in the first place. Again, nobody 
noticed any ‘concerning pattern’ in the fact almost 80% of these deaths occurred within 
hours after vaccination? So long as the victims were recently vaccinated, their deaths are of 
no concern, because it’s so common for vaccinated people to die in such ways. 


The only logical conclusion that can be drawn from this Oxford publication is that the folks 
at Oxford don’t find it concerning when thousands of people die within hours of 
vaccination. This article is merely cover for an agenda, rather than an assessment of any 
evidence or data. The UN, WHO, Pharma, and their many subsidiaries and beneficiaries, 
(including Oxford) have made clear what the agenda is, and it has nothing to do with 
improving the health of the American people, nor any other Nation’s people. One cannot be 
genuinely trying to “save lives” and depopulating at the same time. 2° 21 


7. Long-Term, Stealthy, Progressive Attack 
Even after calibrating the correction for the over 99% incorrect VAERS accounting, the 
VAERS data is only useful in analyzing some of the short-term risks. Vaccines are 


20 The UN makes it abundantly clear that their primary objective is depopulation. Aggressive implementation 
of their agenda here in the U.S.A. at the state, county, and even city level, has already wreaked havoc and 
devastation that will take generations to fully recover from. See: UN’s “Population Matters” at: 
https://populationmatters.org/news/2019/09/12/world-and-un-must-reduce-population-growth . Their 
flowery talk of “prosperity” to sell their agenda is hardly believable when literally all of their policies and 
activities lead to grinding poverty, sickness, and death. SEE how this death-cult pushes vaccines to advance 
their agenda: https://blog.pcc.com/united-nations-vaccines 

21 See how the WHO “helps” African people by injecting them will “vaccines” that destroy their reproductive 
systens: HCG Found i in WHO Tetanus Vaccine i in Kenya Raises Concern in the Developing World 
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engineered to trigger, and thereby permanently alter, the immune system. Once triggered 
and gone awry, the immune system is capable of injuring, and ultimately destroying, 
literally any organ, tissue, or system of the victim, including the heart, brain, nervous 
system, liver, kidneys, pancreas, joints, lungs, skin, etc. No component of the victim is 
immune from this internal attack after the victim’s most powerful biological survival 
mechanisms have been stealthily turned against them. 


Injuries and deaths from this delayed-method can take weeks, months, or even years after 
the triggering-event, before the victim becomes aware there’s a problem. And there’s no 
telling which part of the body will suffer the most or be first in line for destruction. This 
would depend upon the agents included in the particular injection (along with the immune- 
system triggering adjuvants) which might include cells that train the immune system to 
recognize the pancreas, thyroid, or even the heart, as the primary target for destruction, 
and/or any number of other vital organs, glands, and systems. Various human and animal 
cells, i.e., foreign proteins and DNA, (many of them originating in China) are also routine 
vaccine ingredients, along with cancer tumor cell-lines. 22 23 


8. The Alibi 

In the crime of arson, this form of attack is corollary to a delayed-incendiary-device, 
providing the culprit with an alibi when the fire later begins to rage and the destruction 
becomes obvious. Picture here, a Pharma executive (“Mr. V”) on an exotic island sipping a 
drink by the pool, while typical working American parents face-down the reality their child 
will never fall in love, never marry, maybe never talk or walk again, or maybe not live much 
longer. Or maybe they’re planning the funeral. And the culprit is long gone. 


22 After decades of human cancer-tumor cells (“immortal” cells) being used to cultivate infectious disease 
agents for vaccines, the FDA has just recently (August 2020) decided to begin to “investigate” whether or not 
a “safer” method of growing diseases for vaccines might be considered. This comes after billions of doses of 
these cancer-tumor cell lines (“immortal” cell lines) have already been injected into Americans. And there is 
no talk of halting their use while investigating safer alternatives to injecting Americans with cancer tumor cells. 
How wise it is to continue injecting millions of Americans with cancer- producing cell- lines? READ: 





makes -vaccines- and- evaluating-potential-threat-posed-transmission 

3 According to the American Cancer Society’s estimates, the 99.74% vaccinated American Population 
suffered over 2.4 million new cancer cases and deaths in 2020 alone. Meanwhile, nobody seems to raise an 
eyebrow as we shut down the global economy and dump trillions of dollars over a flu bug from China, even 
though 94% of its victims were already suffering an average of 2.6 comorbidities (i.e., 2.6 other things that 


could’ve killed them) at the time of their deaths. See: https://www.cancer.org/research/cancer-facts- 


statistics/all-cancer-facts-figures/cancer-facts-figures-2020.html 
And:https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm?fbclid=IwAR3-wrg3tTKK5- 


9tOHPGAHWFVO3DfslkJOKsDEPQpWmPbKtp6EsoVV2Qs1Q NOTE: 94% of “covid deaths” were in those who 
already had an average of 2.6 comorbidities which even included gunshot wounds. See: 
https://www.cdc.gov/nchs/nvss/vsrr/covid weekly/index.htm#Comorbidities These 2.6 comorbidities per 
“covid victim” erased all sanity from the actual count of deaths. Basically, the proper adjustment would leave 
us with the logical assumption that the correct number of deaths due to covid may only be 6% of the reported 
numbers. Regardless of the admission, the CDC has refused to update their CV-19 “death count” to reflect the 
truth, preferring to keep the death count 94% higher than it actually may be. The CDC owns vaccine patents 
and profits from their sales, so this makes perfect sense to them, even if it means the Nation’s economy must 
tank, leaving tens of millions of Americans without hope, losing their livelihoods, their homes, etc. Telling the 
truth is a bad business model in this particular industry. 
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With this method of attack, the only thing that might be somewhat “rare”, is for the fire to 
rage swiftly enough (after the triggering event) to clearly implicate the culprit. But even 
when the victim dies on the same day of injection, there’s a handy coroner to call it “SIDS” 
or any number of other so-called “causes” thereby exonerating vaccines with the claim 
these are all very “common” ways for (vaccinated) people to die. And Oxford can be relied 
upon with their “coincidence-theory” of death immediately after vaccination. And if this 
isn’t enough to protect the culprit, the handy VAERS is also there to conceal over 99% of the 
injured and dead bodies, while pretending to be counting them for us. They do this for our 
“safety”. 


This leaves a thinking person with but one remaining method of clearly identifying and 
evidencing the most obvious culprit in our Nation’s current epidemic of immune-system 
mediated chronic illnesses, injuries, disabilities, and related deaths. Only by obtaining 
health data from those who've entirely avoided exposure to the most obvious culprit, “Mr. 
V”, for comparison against the 99.74% vaccine-exposed population, can we begin to 
understand the full scope of the effect mass vaccination programs have had - will continue 


to have - on the American people, ifwe don't find a way to stop this agenda. 


And it is an agenda. 


9. Refusal to include true controls in safety-testing is scientific fraud. 2+ 

As a general rule, vaccines are not tested against true “controls”, i.e., compared against 
subjects who are not exposed to other known toxins, (vaccine “excipients”) and/or other 
vaccines. The current art of vaccine “safety-testing” includes the outright fraud of injecting 
the so-called “placebo controls” with other vaccines and/or other toxic vaccine ingredients 
that are known to cause biological effects. Both groups, (these fake “controls” and the 
“treated”) are then compared against each other. Only the differences in injuries between 
these groups will be attributed to new vaccines. The extent to which the outcomes are the 
same, is the extent to which any injuries or deaths will be called “a coincidence” and not 
counted. This is the outrageously-fraudulent scheme by which vaccines are FDA ‘approved’ 
and marketed with the false slogan “safe”, or “relatively safe” - as compared to the fake 
placebo-controls, or as compared to the 99.74% vaccine-exposed population. Legalizing 
this practice does nothing to alter the dictionary definition of the word fraud. Scientific 
fraud in medicine is perhaps the most insidious and egregious type of fraud because it 
makes it possible to injure an entire Nation’s people by altering public health policy. 


Outright scientific fraud is not only the rule, it’s the golden rule in “vaccine-safety” testing. 
Big Pharma and its many beneficiaries, outrageously continue to maintain that this fraud is 


24 https: //childrenshealthdefense.org/wp-content/uploads/ican-reply-december-31-2018.pdf This letter 
from ICAN, directed to U.S. Department of Health & Human Services HHS Office of the Secretary Alex M. Azar 


II, Secretary of Health & Human Services on December 315t, 2018 documents and details the many vaccines 
given to infants before the age of 6 months, none of which have ever been tested against controls, with 
complete references for each vaccine in question. By refusing to use the term “control” in the context of its 
actual scientific meaning, pharma-industry beneficiaries in our health agencies continue to defend these 
frauds. 
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the only “ethical” research method available.25 Sane and ethical people do not consider 


scientific fraud, specifically engineered to conceal the risks of injury and death, to be an 


ethical way to conduct medical research. But then, the language within this particular 
branch of ‘science’ is so corrupted that the most important words are now used to describe 
the opposite of what they actually mean. Hence, the word “safe” is used to market a class of 
product which our laws have formally categorized as “unavoidably unsafe.” 


10. The FDA’s “relatively” safe requirement 
FDA regulations define “safety” as a relative term. It actually means “relative freedom from 


harmful effect” in light of the patient's underlying condition, assuming that the biologic is 


“prudently administered.” 26 In determining whether this standard is met, the FDA must 
consider the risks of the product against its benefits. 27 28 Proof of safety comprises 
“adequate tests by methods reasonably applicable,” including reports of “significant human 
experience” with the product. 29 “Purity” means that the finished product is “relative[ly] 
free[]” from “extraneous matter,” including moisture and pyrogens. 30 


Here, the “significant human experience” relies upon the VAERS “surveillance and tracking” 
numbers for vaccine injuries. This is the measuring stick by which the FDA values the risks 
after unleashing a newly-approved vaccine on the general public. If the over 99% incorrect 
VAERS data suggests the new vaccine has a “low” risk, (with numbers that show less than 
1% of the harm caused) it is assumed to be “relatively safe”. Yes. It’s all very ‘scientific’. 


25 The pharma argument is that it would be “unethical” not to inject every accessible human with something 
due to the possibility it might have some “therapeutic benefit” that no person should be “denied”. However, 
this argument fails to explain the therapeutic benefit of injecting a so-called “placebo controls” with aluminum 
(or other adjuvants and toxins) without any potentially “therapeutic” infectious agents. There is no chance 
simple aluminum injections could offer any therapeutic benefit to anyone, but it’s the norm in “vaccine safety 
testing. And the FDA “approves” of this fraud, because aluminum is part of the FDA’s fraudulent inactive 
“excipient” ingredients list, along with formaldehyde, benzoyl alcohol, mercury, polysorbabate 80, etc. The 
fraudulent classifications permit the fraudulent “science”. 

26 21 C.F.R. §§ 600.3(p), 601.25(d)(1). 

27 Again, the “experts” try to do math (“risk” vs. benefit) without NUMBERS in hand, other than those from the 
over 99% incorrect VAERS database and some rigged vaccine trials with fake “placebo controls”. 

28 21 C.F.R. § 601.25(d)(3) 

29 21 C.F.R. § 601.25(d)(1) 

30 21 C.F.R. § 600.3(r). This “extraneous matter” simply means items other than the myriad known toxins 
pharma admits are in the vaccines, including cancerous tumor cells. But pyrogens and other extraneous 
matter are permitted. And we have no idea what level of “extraneous matter” makes a drug “relatively free”, 
because we don’t know what it’s being compared to. Any amount of literally anything could be considered 
“relatively free” of this “matter” ifit’s compared to human waste for instance. It’s another subjective ‘relative’ 
CYA statement. Most common and inexpensive household water filter systems reduce the glyphosate 
(Roundup weed-killer) level from drinking water to levels far lower than the FDA authorizes the vaccine 
industry to include in their vaccines. If a vaccine is being compared to a bottle of RoundUp, it would be 
considered “relatively free” of glyphosates, i.e., “extraneous matter”. And we are not given the benchmark 
comparison used for the “relatively free of’ the pyrogens that are found in vaccines. Is this only in comparison 
to other vaccines? SEE: https://academic.oup.com/cid/article/31/Supplement_5/S162/332806 - where it is 
explained how these vaccine ‘pyrogens’ inflame the brain: “In the pathogenesis of systemic inflammation and 


fever, peripheral inflammatory and pyrogenic signals gain access to the brain via humoral neural routes.” 


” 
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11. FDA has Classified All Americans as Their Sick “Patients” 

This relativism at the FDA also assumes all people - even perfectly healthy people - are sick 
“patients” who are all in dire need of the “therapeutic treatment” of vaccination to “protect” 
them from germs that will surely kill them if they’re not immediately injected with an 
experimental “treatment” for their “condition”. It’s then argued the treatment might have 
prevented an infection, so it’s okay if people are maimed or even killed by the “therapeutic” 
vaccine. You see, at the FDA, even death is considered a relatively good outcome, because 
the “therapeutic” might have prevented a deadly infection. So pay no attention to the 
mangled or dead bodies, because they would surely have died anyway - even though they 
were perfectly healthy before the medical experiment began. 3! Almost any “treatment” can 
be justified when you've got a sick and dying patient on your hands. By classifying vaccines 
as a ‘therapeutic’ drug, all Americans became the government’s sick and dying patients, 
who must all be “treated” with dangerous drugs or else they will surely die. 


The FDA claims that the VAERS numbers show the risks of injury from this experimental 
vaccine “therapy” are low, (“rare”) therefore it’s always best to take these risks. The fact the 
VAERS reports less than 1% of those risks is ignored by the FDA. Big media, big tech, and 
even the medical journals, who are all beneficiaries of the vaccine industry, have shielded 
the public from this “dangerous” information, so there’s no need consider it in the 
“risk/benefit” evaluation, at least not over at the FDA. They will just stick with the 
accounting that’s over 99% incorrect. And they’ll call it “science” that we must “trust” 
because the “experts” say so. Science requires numbers and math. Numbers that are over 
99% incorrect cannot support any form of “science”. 


12. Preemptive Defense 

When people are injured and killed without having been properly informed of the 
numerical risk this could happen to them, the FDA has adopted and codified a preemptive 
legal defense, which is called the “therapeutic privilege”. This privilege normally allows a 
treating physician to override/circumvent informed consent requirements if they believe 
“full disclosure would be detrimental to a patient’s total care and best interests”. In other 
words, if the doctor believes you would reject a treatment if you understood to how badly it 


31 This is akin to proud oncologists celebrating as it’s discovered on autopsy that the cancer tumors were 
“killed”. Never mind the dead body after chemo. This person was “cured” of the cancer. But in that scenario, 
the “patient” did have cancer. With vaccines, the FDA considers all Americans to be “patients” who will likely 
“die” without vaccination. This is how the “therapeutic” classification is applied to vaccines, which provides a 
preemptive legal defense for the injuries and deaths vaccines cause, because the vaccines were “intended” to 
“treat” the “deadly” condition of being unvaccinated. This is the twisted logic which forms the basis for the 
FDA’s classification of vaccines as “therapeutics”. In classifying vaccines as therapeutics, the FDA has 
effectively classified all Americans as patients who ALL have a “deadly condition” that must immediately be 
“treated” with vaccines. This therapeutic classification frees the vaccine-industry from “informed consent” 
requirements as well. After all, the FDA reasons, the person would surely have died if not for the intervention 
of vaccination. To cover vaccines, the FDA has preemptively adopted the “therapeutic privilege” which allows 
a treating physician to circumvent informed consent when “full disclosure would be detrimental to a patient’s 
total care and best interests”. Without having seen a single “patient” the FDA has decided for all Americans 
that they are suffering a deadly “condition” and that, “full disclosure would be detrimental to a patient’s total 
care and best interests”. This is WHY the public continues to be told that vaccines are “safe” and the injuries 
and deaths are “rare”, even though the antithesis of both of these slogans is actually the truth. 
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can injure you, and how likely it is that it will injure you, he is legally permitted to lie to you 
about the risks, and even go as far as to say it’s “relatively safe” even if he knows it’s very 
risky. It’s for your own good of course. The FDA has transferred this therapeutic privilege 
directly to vaccine-makers, and it is used to preemptively cover the injuries they’re 
planning on causing. After all, everyone that’s missed one of their injections is about to die 
from an infection, so this all makes sense to the FDA. 


14. Human Medical Experiments WITHOUT Informed Consent are LEGAL in the U.S.A. 
Our laws are purported to protect the public from medical experimentation without being 
fully informed and consenting to it. However, these laws do the opposite by legalizing the 
act of exposing the public to dangerous medical experiments without informed consent 
through FDA “waivers” granted to vaccine-makers. All of these ‘protective’ laws begin with 
official and ridged-looking informed consent requirements. However, they all include 
exceptions and “waivers” that are only “subject to approval” from nameless government 
“officials”. So ifa government bureaucrat is considered an “official”, he is then free to waive 
our right to informed consent for us, and for our physicians, in advance of the “FDA 
approved” medical experiment. And the fallback position, when people are injured and later 
argue they were denied full information, (and therefore could not possibly have consented) 
is the “therapeutic privilege” which was originally intended to belong only to our treating 
physicians. 


All Americans are considered to be the “patients” of an endless stream of government 
bureaucrats, who’ve broadly and preemptively “waived” our right to be fully informed or 
consent even when we are informed and we've refused to consent, by preemptively claiming 
the “therapeutic privilege”. It’s already bad enough that physicians are legally permitted to 
deny us any pretense of informed consent when experimenting on us, merely by later 
claiming they ‘believed’ an experimental “therapy” might have helped us. Now we come to 
understand this privilege has been claimed by nameless, faceless, government “officials” 
who routinely dispense “waivers” which permit human medical experimentation on all 


Americans without their consent, whether they were informed or not. 32 


Without having seen or treated a single “patient” our agencies and bureaucrats have 
decided for Americans that we’re all suffering a deadly “condition” (because we're not yet 
vaccinated) and that disclosure (of the truth) would be “detrimental to our total care and 
best interests”. This is WHY the public continues to be told vaccines are “safe” and that the 
injuries and deaths are “rare”, even though the truth is the antithesis of both of these 
slogans. And if this were not bad enough, the FDA has, through a complex web of 
“classifications” essentially now transferred this “therapeutic privilege” directly to vaccine 
makers. But wait, there’s more... 


32 See: 45 CFR § 46.116 - “General requirements for informed consent. (e) Waiver or alteration of consent in 
research involving “public benefit” and service programs conducted by or subject to the approval of state or local 
officials” - (Emphasis added) In the “public benefit” context, the official can claim therapeutic privilege, since 
vaccines are classified as therapeutics by the FDA. Who knew the government had claimed the full powers 
and privileges of our own treating physicians, over our lives and medical treatments? Also see: 45 CFR § 
46.116 (e) (2) (2) Alteration. “An IRB may approve a consent procedure that omits some, or alters some or all, 


of the elements of informed consent [ |” (Emphasis added.) 
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Our legislative branch has taken the fact that the FDA has preemptively waived “informed 
consent” for all Americans (where vaccine experiments are concerned) to mean that even 
consent can now also be summarily denied. Those who are informed and refuse to consent 
are now denied basic rights as retribution for refusing to serve as experimental medical 
subjects once the FDA has “approved” of these ongoing experiments. They tell is it’s fine 
though, because the VAERS is ‘surveilling’ this killer to make sure he’s only ‘rarely’ maiming 
and killing people. They’re watching him less than 1% of the time. But relax. They’re 


‘tracking’ him, because they love you and your children so much. 


Yes, this is the legal defense set up in advance of the injuries and deaths. And where is this 
evidence that we're all suffering a deadly “condition” which requires immediate treatment 
with all available “therapeutic” vaccines? There is none. It’s just a twisted legal maneuver to 
advance the interests of pharma. It is their lack of data (over 99% incorrect) which serves 
as their “scientific” evidence, and which is the sole support for the theory that vaccines are 
“worth the risks”. Merely because they’ve refused to count the injuries and dead bodies, 
they claim this proves vaccines are “relatively safe”. Relative to what? Oh yeah, it’s relative 
to the risks seen in 99.74% vaccine-exposed population. 


15. Exposure to Confounders 

The primary confounding biological factors present in the unvaccinated population today 
are exposures to the vitamin K-shot and/or maternal vaccines. Our Control Group data of 
unvaccinated (post-birth) has evidenced that, of those few Americans who have entirely 
avoided vaccine exposure since birth, approximately 30% were exposed to the vitamin K- 
shot and/or their mothers were vaccinated during the pregnancy. The “vitamin” K-shot 
contains a powerful immune-system-triggering vaccine-adjuvant, i.e., aluminum, (and other 
known toxins) with the potential to permanently-alter human physiology and it’s clearly 
capable of causing immune-system injury. 33 


Immediately after all hospital births, parents are told by medical staff that the K-shot is just 
a “vitamin” and heavy pressure is applied to make sure their new baby is injected with it, 
and all other injectable pharmaceuticals pushed at these facilities. Parents are falsely told 
their baby will “bleed to death” without the K-shot and false allegations of “medical neglect” 
are routinely leveled against parents who refuse. This would tend to explain why parents 
who are concerned about vaccine-safety do not always reject these risky immune-system- 
triggering “vitamin K” injections for their newborns. They are told it’s “just a vitamin” and 
they are threatened. 


For purposes of this study, the maternal vaccines and vitamin K-shots are obvious potential 
confounders that have been stratified to establish relevant risk factors as compared to 
those who’ve avoided exposure to both of these pharmaceutical offerings, in addition to 


33 “However, how these mineral agents influence the immune response to vaccination remains elusive. Many 
hypotheses exist as to the mode of action of these adjuvants, such as depot formation, antigen (Ag) targeting, 
and the induction of inflammation.” The mechanisms of action of vaccines containing aluminum 
adjuvants: an in vitro vs in vivo paradigm - Springerplus. 2015; 4: 181. 

Published online 2015 Apr 16. doi: 10.1186/s40064-015-0972-0 - PMCID: PMC4406982- PMID: 25932368 - 


At: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4406982/ 
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avoiding exposure to all post-birth vaccines. Although the unvaccinated (post-birth) who 
were exposed to the K-shot and/or maternal vaccines represent the minority of those 
surveyed, the vast majority of health conditions reported in the “unvaccinated” (post-birth) 
were found in those who were exposed to the K-shot, and/or maternal vaccines. 


16. Why would a mother take vaccines during pregnancy but not vaccinate her child? 
We have no explanation for the small minority of mothers who accepted vaccination during 
their pregnancy, but who then rejected vaccines for their children after the birth. The only 
insights available here are that some of the women who were vaccinated during pregnancy 
reported they thereafter produced a medically- “fragile” child. One female infant who was 
reported to have been exposed to vaccination in-utero, was born with microcephaly and 
multiple birth defects. For the first time, this particular mother suspected vaccines. We do 
not presently know exactly how many other American mothers are now in this category. 
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Chapter 4 
THE POPULATION OF INTEREST 


1. How Many People in the U.S.A. are entirely unvaccinated? 

Until this study was conducted, there was no existing dataset available with which to 
accurately calculate the number of entirely unvaccinated adults living in the U.S.A. today, 
and there were no recent figures on the rate of entirely unvaccinated children. Calculations 
from within this survey data, when calibrated against data from the CDC’s last available 
data, places the percentage of entirely unvaccinated living in the U.S.A. in 2020 at 0.26% of 
the total population. 34 


According to the CDC, in 2001 the calculated percentage of entirely unvaccinated infants in 
the U.S.A. was 0.3%, increasing to 1.3% by 2015, which indicates the existence of a trend, 
i.e. an increasing distrust of vaccines. 3° This trend was ongoing for some time before 2001. 
Although the percentage of entirely unvaccinated children suddenly began to drop in 2016, 
this more-recent change does not appear to be the result of an increasing trust in vaccines. 
Rather, in 2016, many of the most populated states began enforcing strict new vaccine 
mandates for those under 18, for college-aged students, and even for many adult 
professions. In addition to this, pharmaceutical distributors, (medical staff) also began to 
intensify their campaign of false medical-neglect allegations against parents who refused to 
have their children injected. 


The 2001 and 2015 CDC surveys did give time and value reference points from which to 
calculate the percentage of entirely-unvaccinated within certain age groups for the Control 
Group survey period, serving as known values, with average yearly increases/decreases 
during specific periods, to use as calibration standards against these survey results. The 
calibrations (regression/progression models based upon year-of-birth) are reliable, and if 
anything, represent too large a number of entirely unvaccinated. This is due to the fact the 
percentage/number of unvaccinated in 2001 cannot have increased, i.e., a vaccinated 
person cannot later become an “unvaccinated” person (or adult) who would have qualified 
for participation in this survey. Clearly, the number who have been exposed has only 
increased. 


2. Decline in Number of Unvaccinated, starting in 2016: 36 

In 2016 the number of entirely unvaccinated in the U.S.A., in all ages, suddenly took a sharp 
decline, due to the passage of a plethora of harsh new state-level vaccine-mandate laws in 
the most populated states which codified the enforcement of severe discrimination against 
the minority unvaccinated population, denying them equal access to both public and 


34 This rate is the average of all ages combined, and varies by year of birth. 

35 https://www.cdc.gov/nchs/fastats/immunize.htm 

36 Vaccination rates climb in California after personal belief exemptions curbed - Stanford Medicine 
https://scopeblog.stanford.edu/2019/12/23 /vaccination-rates-climb-in-california-after-personal-belief- 


exemptions-curbed/ 
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private education, daycare services, medical care, and even denying them access to regular 
means of employment in many common professions. 37 


Pharma-funded propaganda campaigns simultaneously began vilifying this exceptionally 
healthy minority of Americans, referring to them as filthy, diseased, “anti-vaxxers”, who are 
“selfish” and “crazy killers”. 38 39 Part of this defamation campaign was also devoted to the 
equally outrageous and false claim that unvaccinated people are “a public health threat”. 40 


At present, we have no method of determining exactly how many who were previously 
unvaccinated, are now vaccinated (within the past 5 years) as a result of these newly- 
imposed pharma mandates and tactics. Therefore, the total population of entirely 
unvaccinated controls, premised upon those values which are known, could be 
considerably smaller than calculated here. Consequently, the sampling rates listed herein, 
for this population of interest, are likely somewhat higher than those values delineated in 
the sample-rate section of this report. This would tend to explain the stunning level of 
accuracy found in the dataset as expressed in the confidence intervals.*4 


3. Absurd Assumptions 

Pervasive pharma propaganda has resulted in the fallacy humans somehow become 
“sterilized” once they’ve been injected with disease-causing infectious agents, and that 
therefore, people are only “safe” to be around after this ritual “cleansing” sacrament has 
been completed. Although this reasoning flies in the face of the evidence, and even basic 
logic, it has become the popular delusion of our day. Presuming this superstition is 
grounded on any scientific data, has led to catastrophic public health policies. 


4. Pharma’s Baseless Slander Campaign as a Marketing Tool 

The ongoing Pharma-funded slander campaign against all those who distrust and refuse 
their products, equates all “unvaccinated” people to that of profoundly diseased creatures 
who are saturated with infections, constantly spewing every infectious agent ever 
identified upon all those around them. Evidence that there is any truth to their accusation 
is non-existent. But this doesn’t stop prostitutes from selling their souls to advance the 
spread of this baseless propaganda as if it were fact. 


Pharma’s allegations against the unvaccinated are no more supported by any evidence, than 
were the allegations levelled against our duly-elected 45t POTUS during the infamous 
“Russia Hoax” campaign so treasonously-deployed against our Nation by the Marxists and 
CCP loyalists who’ve managed to infiltrate our government and media at every level. 


37 Barring Nonmedical Exemptions Increases Vaccination Rates, Study Finds - At 





38 “CRAZY- MOTHERS want you to stop calling them anti-vaxxers” https://www.livescience.com/anti- 
vaxxers-try-to-change-name.html 

39 Anti-Vaxxers Hate Your Kids - https://virologydownunder.com/anti-vaxxers-hate-your-children/ 

40 Anti-vaxxers are dangerous. Make them face isolation, fines, arrests. 
https://www.washingtonpost.com/opinions/2019/04/30/time-get-much-tougher-anti-vaccine-crowd/ 
41 SEE: Chapter 7, “Accuracy”. 
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5. The poorest get the most vaccines and they have the worst health. *2 +3 44 

The CDC’s findings place the illiterate and poor within the demographic having both the 
highest rates of vaccine exposure and the worst health in this Nation. Clearly, a lack of 
access to vaccines is not causing poorer health. Likewise, the CDC’s own studies place the 
unvaccinated, and/or “under-vaccinated” population among the heathiest demographic 
found in the U.S.A..45 The CDC’s studies show that the typical “vaccine refuser” is educated, 
i.e., they are literate enough to read a vaccine insert. Although these CDC studies are clearly 
intended to incite class and race wars, (blaming ‘rich white people’ for the bad health of the 
poor) none of the obvious biological factors add up to the CDC’s conclusions as to causation. 
There is zero evidence that the lack of a Mercedes in your driveway increases your risk of 
brain damage, heart disease, diabetes, cancer, asthma, etc. There is ample evidence that 
vaccines do cause deadly health-conditions and death. 


The rational conclusions to be drawn from the evidence are quite obvious, but do not feed 
into the proper social-justice narrative, so they are ignored and heavily-censored. Unlike 
evidence-based biological science (exposure vs. non-exposure) social justice studies rely 
heavily upon irrational contradictions and blindness-to-the-obvious. 46 The scientific 
method appears to have been outright-banned within most of our health agencies, in favor 
of trendy “social-justice-science” to advance the “cause” of communist health-care models 
that are engineered to give full control over our medical decisions directly to Pharma. 


6. Pharma’s Primary Target for ELIMINATION is the Control Group, i.e., the EVIDENCE 
Pharma’s false allegation that a person is spreading infectious agents because they haven’t 
recently been injected with those very same infectious agents, is beyond absurd. It collapses 
further with the objectively-true fact that vaccinated people are the ones “shedding” (code 
for spreading) the very same infectious agents they’ve been injected with. 47 Pharma’s 


42 When Poor Health and Poverty Becomes Disease https://www.ucsf.edu/news/2016/01/401251/poor- 
health-when-poverty-becomes-disease . This so-called “research” is clearly intended to blame America’s 
refU.S.A.1 to adopt communist rule, as the cause of our current non-infectious health crisis. 

43 In order to inflame the attempted communist take-over of this Nation, CNN twisted the vaccine issue into 
something they hoped would incite both race and class warfare. See: 
https://www.cnn.com/2015/12/30/health/california-vaccine-refusers-white-and-wealthy/index.html 

44 Never mind the fact poor people are more heavily vaccinated: “Poor Americans Die Younger” 

https: //www.sanders.senate.gov/newsroom/poor-americans-die-younger Bernie Sanders says they need 
more vaccines than they’re already getting and that the only answer to this nation’s health crisis is communist 
rule and forced vaccinations for all, under threat of criminal prosecution. 

45 Why Some Rich, Educated Parents Avoid Vaccines - https://www.livescience.com/43577-why-rich- 
educated-parents-avoid-vaccinations.html 

46 Research into “social” issues (posing as medical research) has proven quite helpful in demonstrating that 
those who avoid vaccines are among the healthiest demographic in the Nation. Obviously, their research was 
not intended for this purpose, and instead was focused on fueling a class war to support a communist agenda. 
The following study cited below is focused on issues related to race, sex, economic, etc., rather than actually 
looking for biological causes for the increase in disease seen in our nation’s people. Vast resources were 
expended to identify unvaccinated people, but not one penny was spent to record or study their health 
outcomes. See: Sociodemographic Predictors of Vaccination Exemptions on the Basis of Personal Belief in 
California https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4695929/ 

47 Weston A. Price published a heavily referenced research paper in 2015 clearly evidencing the fact 
vaccinated people spread the very same infectious agents they’ve been injected with, and that they do so 
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barrage of slanderous propaganda against the minority of unvaccinated who have lost, 
and/or are losing, many of their rights in order to avoid being injected with dangerous 
Pharma products, incites illogical and emotionally-driven public outrage against them. 


Precisely because the health data of entirely unvaccinated (true controls) is the very best 
evidence available - in fact the only relevant evidence in existence - by which the risks 
associated with vaccination can be enumerated, these scientific “controls” are Pharma’s 
primary enemies to be injected/corrupted as swiftly as possible. 48 The false allegations 
leveled in Pharma’s multi-faceted slander campaigns are intended to advance their agenda 
for universal forced vaccination for all ages nationwide, with all existing vaccines, and any 
they wish to sell in the future, under threat of criminal charges for noncompliance. This 
same cabal, which includes big-tech, is also now charging ahead in an attempt to use the 
CV-19 scare to secure the unlimited power to track and trace every American citizen to the 
benefit of foreign powers (CCP) to whom it is planned, all of this data will be directly- 
supplied. 49 


7. The Distributors/Pushers in the Field 

The pharmaceutical distributors (pharmacists, doctors, and medical staff) are no less 
culpable than those whose agenda they serve. Under the directives of their administrators, 
it is now standard practice for medical staff to abusively extort parents into submitting to 
Pharma’s demands that all children be injected with all of their injectable products, in 
order to maintain and increase pharma profits. These pressures include, but are not limited 
to, threats to falsely accuse the parents (of perfectly healthy children) of felony “medical 
neglect”, causing the loss of their children to foster care if these parents do not obey 
Pharma’s dictates. These threats often do lead to the loss of children to the state, and even 
the loss of other children in the family, no matter how healthy or well-cared-for those 
children were with their natural parents. These pharmaceutical distributors wield might 
weapons in their heavily-incentivized war for ever-increasing profits. 5° The least abusive 
threat routinely leveled by medical staff, as retribution for refusing to comply with 
pharma’s demands, is an outright denial of medical care. 51 


asymptomatically, i.e., in the style of “Typhoid Mary”. See: https://www.globenewswire.com/news- 
release/2015/02/02/702199/10118172/en/Studies-Show-that-Vaccinated-Individuals-Spread- 








Disease.html 
48 The Global Crackdown on parents who refuse vaccines for their kids i is on” 





australa 

49 Apple, Microsoft, Google, Twitter, and similar CCP loyalist big-tech firms are 14t in-line to “manage” the new 
vaccine “track & trace” systems in many American states. Apple already supplies aid and support to the CCP 
in oppressing the Chinese people, and Apple, along with other firms, will follow the directives of the CCP, the 
government that’s responsible for creating and then spreading the China-bat-virus to the U.S.A. in the 1st 
place. See: https://www.wired.com/story/apple-china-censorship-apps-flag/ 

50 Vaccine refU.S.A.1 increasingly being linked to medical kidnapping - Violation of Civil Rights: 
https://medicalkidnap.com/2017/11/29/vaccine-refU.S.A.]-increasingly-being-linked-to-medical- 
kidnapping-violations-of-civil-rights/ 








51 More Pediatricians are Dismissing Patients Who Refuse to Vaccinate - 
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8. The Race to Eliminate the Evidence 

These Pharma-directed ‘marketing’ schemes have been terrifyingly effective here in 
America. It is now extremely rare to come in contact with an entirely unvaccinated person 
in the U.S.A., of any age. The peril our country faces with the continued destruction of this 
critical scientific evidence cannot be overstated. In 2020, well-under a million Americans 
were still entirely unvaccinated (post-birth). However, the number of unvaccinated is still, 
at the moment, ample enough to produce statistically-reliable health data for comparison 
against the 99.74% vaccine-exposed population. This is a circumstance Pharma is 
desperate to immediately alter. 


At this time, Pharma is urgently attempting to bury/corrupt all of this critical scientific 
evidence. By paying off our legislators, they’re moving swiftly toward making it a crime to 
resist any of Pharma’s dictates, in even the smallest of ways, punishable by criminal 
charges and the citizen’s immediate loss of their progeny. 52 This cut-throat attack on this 
minority of Americans is a race to bury this critical scientific evidence. It certainly isn’t 
based upon any concern for the safety of the unvaccinated, nor is it an effort to protect the 
“herd”. 


9. The 1st Study to Quantify 

The Control Group study is the first nationwide survey (48 state coverage) to quantify the 
percentage of the population that is entirely unvaccinated from infancy through older 
years. This study is also the first to enumerate the percentage of entirely unvaccinated who 
have also avoided both the K-shot and pregnancy vaccines. Further, this is the first 
nationwide survey to specifically quantify health outcomes for those who’ve completely 
avoided exposure to vaccines (no contact with Mr. V) throughout the U.S.A.. Enumerating 
the rate of health conditions within the entirely unvaccinated population is the only method 
by which the risk-to-benefit ratio of vaccination can be evaluated. The VAERS is of 
absolutely zero value in understanding what later happens to the “herd” once 99.74% of it 
has been exposed to vaccines, even if this system weren’t failing (over 99% of the time) to 
capture the short-term injuries and deaths. Our National disease and death statistics are an 
almost perfect accounting system for the vaccine-exposed population’s health status, i.e., 
the results of this mass vaccination experiment are fully visible in the health outcomes 
observed in this vaccine-exposed population. 53 


10. Eliminating the Suspect 

Toxicological gradient assessments of many ingredients in vaccines have already confirmed 
their toxicity in higher quantities, and the cumulative effects of vaccination have never 
been evaluated. Only a compulsive liar would argue higher doses (with multiple vaccines at 
once) and/or a higher number of repeated exposures, would not increase the risks 
associated with injecting an “unavoidably unsafe” pharmaceutical product. If any so-called 


52 Jail ‘anti-vax’ Parents: https: 
vaccines-cdc-measles-disney-world- caliente: -column/22420771/ 

53 This is true even if the majority of Pharma-funded “experts” have decided to blame all health problems on 
this Nation’s failure to adopt 100% communist control of our healthcare and hand 100% of this control 
directly over to Pharma. 
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“scientists” wish to argue otherwise, they would only destroy their own credibility in the 
attempt. 


Eliminating vaccines as a possible cause of disease, disability, and death, provides a 
baseline of vital data. It is impossible to numerically quantify the risks - or lack thereof - of 
total vaccine abstinence without collecting this data. And without this vital data, there is 
nothing to compare the vaccinated population against, in order to numerically quantify the 
risks associated with vaccination and/or avoidance of vaccination. 


11. The Primary Arguments against the Control Group Methodology 

It has been argued that the vaccinated “herd” protects the unvaccinated from disease and 
death. This reasoning is used to explain the superior health outcomes and lower death 
rates when they’ve been documented in the unvaccinated population by independent 
researchers. But this Pharma-argument fails miserably because it cannot explain how the 
vaccinated herd is protecting the unvaccinated from non-infectious diseases and/or 
disabilities, such as brain and nervous system damage, heart disease, diabetes, etc.. 
Differences in these types of health outcomes, and/or their associated deaths, cannot be 
attributed to any protective benefit provided by the vaccinated “herd”. And again, it is well- 
documented that the vaccinated herd spreads the very same infectious agents they’ve been 
injected with. There can be no valid argument the vaccinated herd has protected the 
unvaccinated from exposure to these infectious agents, let alone that it’s protected any 
unvaccinated people from brain damage, heart disease, kidney failure, thyroid disorders, 
diabetes, epilepsy, microcephaly, asthma, eczema, life-threatening allergies, etc.. 


Arguments to explain differences in health outcomes between vaccinated and unvaccinated 
also include the obtuse reasoning that, even though vaccines are known to cause serious, 
disabling, and deadly injuries - including actual death shortly after vaccination - these 
victims were “only alive” to experience these wonderful side-effects, due to vaccines having 
protected them from infections that could have “killed” them.54 However, vaccination also 
carries the risk of death. And our agencies have never counted the number of those deaths. 
An accurate numerical accounting of both the short and long-term risks, must be made 
available to the public, no matter what this means to Pharma profits and their distributors. 
Let the chips fall where they may. We cannot continue this wholesale slaughter of so many 
American people. 


12. The Vaccinated Herd Does NOT Protect the Unvaccinated from Infectious Agents °° 
Injecting a person with infectious agents does not “sterilize” them or render them “safe” to 
be around. It is generally understood that an individual’s vulnerability to both the 
contraction of an infection, and/or injury of death from an infection, has two primary 
factors: (1) the person’s state of health at the time of exposure, and (2) the size of exposure 


54 Tell that to the many parents whose recently-vaccinated newborns have died, and have “SIDS” designations 
on the death certificates. 

55 Studies show that Vaccinated Individuals Spread Disease Weston A. Price Foundation - 
https://www.globenewswire.com/news-release/2015/02/02/702199/10118172/en/Studies-Show-that- 


Vaccinated-Individuals-Spread-Disease.html 
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to the infectious agent. The structures of the human body normally provide a measure of 
protection from larger exposures, i.e., the skin, mucous and mucus membranes, and even 
the digestive system, are barriers that are understood to reduce access and exposure levels. 
Piecing the skin for injected directly into the bloodstream changes everything. The injected 
shedder/spreader, and someone who’s been “exposed”, are not the same thing. A person 
can be naturally exposed, but not become infected or shed an infection to anyone else. A 
shedder/spreader, who has recently been injected, will only increase the number of people 
the infection is spread to, while also potentially increasing the size of exposure those 
around them will suffer. 


It is a fact that vaccinated humans can, and do, asymptomatically shed/spread the very 
same infectious agents they’ve been injected with. It is understood that the single most 
dangerous person in any outbreak is the asymptomatic disease shedder/spreader, i.e., the 
“Typhoid Mary”. This person might appear well, but is actually very infected internally, and 
therefore spreading large exposures to those around them. It is irrational to presume a 
disease-carrier who’s wandering around spreading infectious agents for weeks, or even 
months after injection, offers any protective benefit to an unvaccinated person. Quite the 
opposite is the truth. 


The theory that people who are shedding the infectious agents they’ve been injected with 
can protect others from being exposed to infectious agents is wholly illogical and there is 
not a shred of evidence to support it. Again, the allegation unvaccinated people expose 
others to infectious agents because they have not recently been injected with those 
infectious agents, is an upside-down, fun-house, lunatic’s argument, with no basis in 
evidence or reason. Only the uneducated and/or Pharma-salesmen persist in it. 


The idea a vaccinated person might be “immune” from that which he is spreading 
throughout the community, does nothing to support the absurd Pharma-argument the 
unvaccinated are only healthier than vaccinated people due to the protection conferred by 
the vaccinated herd. Unlike vaccine-exposure by direct injection, natural exposure typically 
leads to either an immune response effective enough to ward it off completely, (and never 
spread it), or, if the person is already in a weakened state, illness and likely self-quarantine, 
because that person will be too sick to go out and will know they could be spreading it. 


Deceiving people into believing that this vaccination-risk-roulette game is “heroic”, because 
it protects the “collective” from disease-causing agents, is a good marketing tool. It appeals 
to the virtue-signaling in all of us. But it’s no less fraudulent a slogan than “vaccines are 
safe”. 


13. The unvaccinated are more likely to contract “vaccine-preventable” infections 

It is vehemently argued that the unvaccinated population contracts, (or expresses the 
contraction of) temporary ‘vaccine-preventable’ infections at a higher rate than those who 
are directly injected with these infectious agents. If the modern risks of “vaccine- 
preventable” infections are higher than the risks associated with vaccination, we would see 
inferior health outcomes in the unvaccinated population. But this is most assuredly not 
what the evidence shows us. 
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The idea that overall health and survival rates will be superior if these temporary 
infections are avoided through vaccination, or that the overall modern risks associated 
with these particular ‘vaccine-preventable’ infections are higher than the risks associated 
with vaccination, are baseless assumptions. There is zero evidence to support these 
theories. And this is due to the complete lack of numerical accounting, i.e., evidence, on the 
risk-side of vaccination theory from those who make these claims. The evidence profoundly 
contradicts their theories. 


Our Mr. V is not being surveilled or tracked by the VAERS. When tracking a known killer, a 
failure rate of over 99% hardly qualifies as ‘surveillance’. The Control Group study-model 
supplies a swift and concise remedy to this lack of numerical accounting. It thereby makes 
the risk/benefit ratio evaluation possible, both for individual considerations, and to inform 
vaccine-related public health policies with actual DATA, rather than with a multitude of 
numerically unsubstantiated slogans and irrational theories from the “experts”. 56 


56 Vaccine inserts typically include warnings that the prescribing doctor must first “carefully evaluate the 
risk-to-benefit ratio” of vaccinating their patient. However, this instruction has never once been followed. 
This is because the term “ratio” is one of math. It requires numbers for an equation and a “ratio” (the answer 
to the equation) can only be expressed in numbers. Science and math are not premised upon slogans, 
guestimates, or opinions. Subjective opinions and slogans, no matter who they come from, are incapable of 
replacing numbers when calculating, let alone evaluating a “ratio” of anything. Weighing a risk/benefit ratio 
requires a numerical scale, regardless of the number of PHDs held by the “experts” attempting to “evaluate” 
some non-existent “ratio”, from an accounting that’s never been done, i.e., that’s never been numerically 
expressed. Where exactly are the NUMBERS that are required to express the risk/benefit ratio? They have 
none. This “risk/benefit ratio” talk is merely an attempt to make it appear as if some form of ‘scientific’ 
process might support the theory vaccines are “relatively safe”. Again, relative to what? Is this relative to the 
health outcomes observed in the 99.74% vaccinated herd perhaps? 
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